Occurrence Report

s [orm complies with the stalutory requirement set forth in 10 5-2-15-3,

Date;
Cuase #: 33-28053

72007 Address: Gosport, TN

County: Cwen

Type of Laboratory Seizure (cheek one) Seiznre Location {check all that apply)

[ ] Operational Lab [ ] Residenee [ ] Hotel Motel

[4 Chenmical/Glassware/Hquipment (only) [ ] Ouibuilding [ ] Open- No Structure
[] Dumpsite (only) ] Vehicle [ ] Other:

Ttems Found: Location (bedroom, kitehen, open air, ete)
{check all that apply)
[] Lithium/Ammonia Recaction(s):

[ ] Red Phcrsphornus-"lndiﬁé Reauﬁc:m(s}: o
[<] Flammable Solvents: Vehicle

[<] Water Reactive Metal (Lithium): ¥ehicle
.:[ Anhydrous Ammeonia:

[ Hydrochloric Acid Gas (Generator(s):
[4] Corrosive Agid: Vehicic

[] Corrosive Base:

Other {ilem and focation):sall, vchicle

Child under age 18 discovered (check one) Investigative Infin'mation

[ | ¥es 0O (number present) [ ] EphedrinePseudocphedrine tacking Tog
X No [ ] Retail:Merchant Tip

*I[ ves, fax repart to Child Protective Services (<] Other:Informant

This report is in be faxed to the following agencies that serve the location:

Fire Depariment: Wayne Twp FD Fax: Hand deliverad
Fax: {812 824-5017
Fax:

llealth Department: Owen Co

Child Protection Service:

For further information regarding this methamphetamine laboratory, contacl
Investiguting Officer: Jon Patrick S607 Phome (812} 332-4411

#*  This lortn is fo be faxed Lo the Tire Department, Health Department andior Child Proteclive Services Department
listed within 24 hours of seune processing,
#++  This form is to be included with the case file, and a copy senr to the Clandestine Laboratory T'eam Leader for retention.




